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ince the founding of osteopathic medicine in the late 19th century, the profession has gained national acceptance. Today, osteopathic physicians (ie, DOs) are licensed to practice medicine and surgery in all 50 states with the same rights and privileges as physicians who hold MD degrees (ie, MDs). Despite these gains, osteopathic medicine lags far behind not only the MD medical profession but also most other health professions with high research activity and scholarship. In this article we present a sobering self-assessment that illustrates the disparity between osteopathic medicine's contributions to health and medical research compared with our professional colleagues. We offer specific recommendations that constitute a roadmap to recovery, calling for a coordinated strategy involving change both within and among our institutions and change in how our governing accreditation standards are embraced and implemented. By developing a comprehensive research agenda through strategic realignments and investments, the osteopathic medical profession can begin to play a more influential role in shaping the future of medicine.
Osteopathic Medicine and Scientific Inquiry Should Be Inextricably Linked
The earliest writings of Andrew Taylor Still, MD, DO, asserted that osteopathic medicine must be defined and directed by scientific inquiry. Unequivocally, Still's vision of osteopathic medicine was rooted in scientific inquiry; the basis of osteopathic medicine is "of such exact, exhaustive, and verifiable knowledge of the structure and function of the human mechanism." 1 Similar to the inseparable nature of structure and function, Still believed that science and medicine united in forming the underlying principles of osteopathy.
Have we lost sight of our original grounding in science and the link between scientific evidence and osteopathic principles and practice (OPP)? Osteo-
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manual therapies, its pocket book is terribly limited relative to other aspects of medical research (their 2013 budget was <0.5% of the NIH's entire budget). 8 Accordingly, we argue that the AOA Council on
Research should look to fund the best scientific research, without the limits imposed by OMM, that will significantly increase both the amount and quality of scientific contributions from osteopathic medical schools. Developing a stronger overall scientific reputation by contributing to major health care advances is the most critical factor in promoting osteopathic medicine. In this article, we acknowledge the current unacceptably low level of research activity in the osteopathic medical profession but offer a challenging roadmap to recovery that will lead to active engagement in a broad range of medical research, particularly related to primary care.
As medicine and science move into the 21st century, there should be serious concern raised by the osteopathic medical profession about the osteopathic medical profession with regard to research.
Osteopathic medicine has seen tremendous growth and acceptance in the past 3 decades. In the 2013-2014 academic year, there were 29 osteopathic medical schools offering instruction at 37 locations in the United States. 9 In addition, more than 20% of medical students are enrolled in osteopathic medical schools. 10 As such, for the overall health of our nation, it is critical that osteopathic medical schools not only provide outstanding medical education to our future physicians, but also contribute substan- evolves the health care system in the United States.
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The Evidence: A Candid Self-Assessment tions. 10 This translates to fewer than 15 publications per year per school, and more than a quarter of these publications had never been cited. 13 Clearly, scholarly contributions from osteopathic medical schools are unacceptably low in both quantity and quality. 
Roadmap to Recovery
As osteopathic medical schools continue to proliferate across the nation, and as the ranks of DO graduates swell, the future of medicine will increasingly depend on osteopathic medical schools to provide both outstanding medical education and active engagement in scientific and medical advances. To achieve the goal that osteopathic medicine must embrace research, scientific inquiry, and the application of EBM, we propose a 3-pronged strategy that articulates specific steps in an effort to address the lack of progress despite previous calls for change. [2] [3] [4] [5] 7 The collective impact of a coordi- 
Conclusion
We believe the future of the osteopathic medical profession will depend largely on public and professional perceptions of its graduates and institutions.
When first introduced to a doctor of osteopathic medicine, will a patient perceive her or him as a member of a profession vigorously engaged in scien- ◾ Ensure mission and vision reflect research priorities. ◾ Embrace an EBM narrative. ◾ Foster an efficient and nimble environment. ◾ Embed research into integrated health care delivery systems (eg, routine data collection). ◾ Add didactic activities in research methodology to the medical education curriculum. ◾ Provide faculty and student research mentorship.
◾ Recruit a critical mass of research-intensive faculty. ◾ Invest in research infrastructure (eg, core facilities) and provide financial support (eg, pilot grants) at both the institutional and governing-body levels. ◾ Develop research networks, regional partnerships, and interprofessional research teams. ◾ Increase faculty development in research methods and grantsmanship. ◾ Seamlessly integrate clinical and research faculty.
◾ Clarify the expectation for research productivity in
Standard Seven set by AOA COCA.
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◾ Progressively advance faculty research expectations set by deans and chairs. ◾ Align incentives (eg, merit pay, course buyouts). ◾ Ensure that institutional and governing-body leadership enforces Standard Seven.
◾ Confirm the link between evidence and practice are reinforced by board questions and CEU activities.
Advance the reputation of the osteopathic medical profession by increasing research productivity and scholarly activity at COMs.
Capacity and partnerships that promote research success
Culture of inquiry and scientific exploration Governance and accountability through attractive motivators and incentives
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